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This rel ease contains new functionality, enhancenments, and nodifications
to existing software resulting from SIRs that have been generated by the

devel opment team internal testing, and fromusers at test sites.

Rel ease notes are included in the CLUM and transmtted via separate
nmessages by system or subsystem for each software version

[ [ SEARCH SPECI AL CONCERNS

Hl—|

SPECIAL CONCERNS

Site Operations Personnel: Be sure to read the CHCS Installation Guide
for any software installation concerns.

[[SEARCH DI FFERENCES FROM PREVI QUS SOFTWARE VERSI ON

[:

2. DI FFERENCES FROM PREVI QUS SOFTWARE VERSI ON
[ [ SEARCH. Ent er/ Mai ntai n I npatient Orders

[ K.,

VM 1V Menu

| CE Inpatient Order Entry Menu
EM Enter/Maintain Inpatient Orders

[ [ SEARCH: "E"- LEVEL MEPRS
[: K "E"-Level MEPRS
"E"-LEVEL MEPRS

The systemwas nodified for outpatient order entry to prevent you
fromentering a MEPRS code that begins with an "E" at the Cinical
Servi ce/ MEPRS Code pronpt, when you have entered an inappropriate
requesting location at the Requesting Location pronpt. An

i nappropriate requesting location is a hospital |ocation that has
a File Area Location Type and an associated "E"-Level MEPRS code.

The default that displays during outpatient order entry at the
Requesting Location pronpt depends on the default defined in the
Default Location field on the Order Entry Preferences screen of
the dinical software. The Default MEPRS Code entry is only used



when no MEPRS code has been assigned for a specific location in
t he MEPRS Code file.

The Enter/Maintain Inpatient Orders (EM) option accessed through
the Unit Dose Menu (UDM and the Health Care Provider Mintenance
(HCM option were also affected by this change. (CLN 090984)

[ [ SEARCH: AMBULATORY PROCEDURE VI SIT (APV)
[ K. ..
AMBULATORY PROCEDURE VI SIT (APV)

The Inpatient Order Entry Menu (1 OCE) options were nodified to
allow you to enter and maintain Unit Dose and IV orders for APV
patients. An APV has been referenced in the past as "sane day
surgery,” which is typically a procedure or surgical intervention
with an anticipated stay of |ess than 24 hours in an Anbul atory
Procedure Unit (APU).

To accommpbdat e the uni que needs of the APV, a new order type,
Anmbul at ory Procedure Request (APR) order and a new page, APV page,
on the Patient Order List (POL) were created. The system
generates the APV page after an APR order is created through
either the Ainical (CLN) or Patient Appointnment and Schedul i ng
(PAS) software.

You can access future orders on the APV page for first-dose
processing after the APV appoi ntnent has been desi gnated as
SCHEDULED by an aut horized PAS clerk. When the patient arrives
and t he appoi ntnent has been designated as KEPT by an aut horized
PAS cl erk, you can access orders for all other order processing.

As wth inpatient orders, if the APR order is canceled and first-
dose | abel s have been printed, the systemgenerates a notification
message to pharnacy.

Exi sting functionality for clinical screening applies to pharmacy
orders on the APV page. Unit Dose and |V orders on the APV page
are screened against Unit Dose and |V orders only on the APV page;
RX orders on the APV page are screened agai nst RX orders on al

ot her PQOL pages.

The Inpatient Oder Entry Menu (I CE) options accessed through the
Unit Dose Menu (UDM were also affected by this change. (PHR
092414)

[ [ SEARCH:. Stop Order Notification Report
[ K.,
SON Stop Order Notification Report

Different MUWPS vendors allow different maxi numintegers to be



entered in fields/pronpts. A systemerror no |onger occurs when
you enter a nunber |arger than the maxi num (31 digits).

This error affected many options throughout the Pharmacy (PHR)
software, which included (but was not limted to) the foll ow ng:

- Stop Order Notification Report (SON): at the Latest Stop Date,
Earliest Stop Date, Select Order Type, Select Sort Criteria, and
Sel ect Physicians pronpts.

- Add to Controlled Inventory (ADD) and Decrenent from Controlled
| nventory (DCl): at the Inventory pronpt and Quantity Received
pronpt .

- Batch Work Lists/Labels (BAT): at the Print [IV] Oders Thru
pronpts.

- Print New IV Orders (PNO: at the Print IV Labels Thru pronpt.

- New Prescription Entry (RX), Refill a Prescription (RAP), and
Edit a Prescription (EAP): at the Select Patient or RX Nunber
pronpt. (SIR 24638)

[ [ SEARCH: Pati ent Test for Drug Warnings

[: K

VI N
DDI
TWF Test Drugs for Warnings
PTW Patient Test for Drug Warnings

| nqui ry Menu
Drug Data Inquiry Menu

To exit fromeither the Test Drugs for Warnings (TW) or the
Patient Test for Drug Warnings (PTW option, you can now enter an
"A" at the Do you want to display the drug check paraneters?
pronmpt. Previously, you were allowed to continue through the
pronpts and a systemerror occurred when you conpl eted respondi ng
to the pronpts. (SIR 23559)

The system now allows two users to view the Cinical Screening
Paraneters at the sane tinme in the Test Drugs for Warnings (TW)
and the Patient Test for Drug Warnings (PTW options. Previously,
a nessage di splayed, "Another termnal is editing this entry!"
(SIR 24554)

[ [ SEARCH: Formul ary | nquiry

[: K.
[ [ SEA
[: K.

RCH EORMULARY GROUP DEFAULT

.FI N Formulary Inquiry

FORMULARY GROUP DEFAULT



Previously, the software defaulted to either the inpatient
formul ary group assigned to your |ogged-on division or the first
inpatient formulary group defined in the system |If you were

| ogged on to an outpatient division, this was not the correct
met hod to determ ne the appropriate fornulary group.

The system was changed to default to the appropriate formul ary
group when you access the Fornmulary Inquiry (FIN) option.

0o The system pronpts you to select the formulary group (FIN
options display a default formulary group). An exanple is:
Sel ect FORMULARY GROUP NAME: FI RST FORMULARY GROUP/ /

o If you specified an outpatient pharnmacy site and that site had
an assigned formulary group, the assigned fornulary group is the
default formul ary group.

o If you specified an outpatient pharmacy site and that site does
not have an assigned formulary group, the system does not
display a default formulary group. The Formulary Goup field in
the Qutpatient Site Paraneters (SIT) option is a required field.

o If you access the Fornmulary Inquiry (FIN) option through either
the IV Menu (IVM or the Unit Dose Menu (UDM the default
formul ary group displayed is the formulary assigned to your
| ogged-on division, since forrmulary groups are not assigned to
i npati ent pharmacy sites.

olf no fornmulary group is assigned to your | ogged-on division,
t he outpatient pharmacy sites belonging to the division are
scanned, and the first active formulary group assigned to an
out pati ent pharmacy site is the default.

olf the fornmulary group cannot be otherw se determ ned, the
default is the first active inpatient forrmulary group defined in
the system

The Formulary Inquiry (FIN) options accessed through the IV Menu
and the Qutpatient Menu (OPM also reflect this change. (PHR
100751)

The system now correctly popul ates the Forrmulary Goup field on
the Formulary Inquiry screen instead of |leaving the field bl ank.
Thi s probl em occurred when the Fornulary Inquiry (FIN) option was
accessed to | ook up a new drug which was non-formulary for the
first formulary group in the systemand non-formulary for the
formul ary group chosen for the |ook-up. The Fornulary Inquiry
(FIN) options associated with the Unit Dose Menu (UDM and the
Qutpatient Menu (OPM were also affected. (SIR 26458)



[ [ SEARCH. Pending IV Orders List
[ K.,
PPl  Pending IV Orders List

AMBULATORY PROCEDURE VI SIT (APV)

To accommodat e APV orders, the systemwas nodified to allow you to
print future IV order lists for a requesting |ocation of an

Anmbul atory Procedure Unit (APU), based on the SCHEDULED date of
the Anbul atory Procedure Request (APR) order. (PHR 092414)

[[ SEARCH. Print Future |V Labels
[ K. ..
PFI  Print Future IV Labels

AMBULATORY PROCEDURE VI SIT (APV)

To accommodat e APV orders, the systemwas nodified to allow you to
print future IV |abels for a requesting |ocation of an Anbul atory
Procedure Unit (APU), based on the SCHEDULED date of the
Ambul at ory Procedure Request (APR) order. (PHR 092414)

A systemerror no |longer occurs when you try to print a future
dose | abel for an IV order that was created without a priority.
(SIR 18868)

[ [ SEARCH. Add to Controlled Inventory
[ K.,
NSM Narcotic System Menu
I NV I nventory Supply Menu
ADD Add to Controlled Inventory

A systemerror no |onger occurs, when you enter a supply voucher
and enter "RX-" as part of the supply voucher nunber. (SIR 24007)

When you enter a new voucher nunber at the RECEI PT VOUCHER NUMBER
pronpt, the system now displays the new voucher nunber on the
Supply Voucher Report and the systemcreates a cross-reference in
the Control Audit file. (SIR 26121)

[ [ SEARCH:. New | ssue Entry
[ K.,
| SM | ssue Menu
NEW New | ssue Entry

You nust now enter an uppercase "P" at the pronpt, Do you wish to
use (P)ackage or (l)nventory units to dispense in: |//.
Previously, the pronpt accepted a | owercase "p" which caused the
option to default to Inventory Units instead of Package Units.



(SI R 21859)

[ [ SEARCH: Return an |ssue
K. ..

[

RAI

Return an | ssue

When you enter the Return an Issue (RAI) option and sel ect the

i ssue, an asterisk (*) displays next to the selected entry. If you

page down or use arrow keys to nove to the next page and then

return to the selection just made, the asterisk remains displayed.
Previously, the asterisk disappeared, which nmade it inpossible to

know that the selection was still marked. |[If you pressed <Sel ect>

again the itemwas deselected. (SIR 23729)

[ [ SEARCH: Verify |ssues
K...

[

[ [r— [r— [r— [r— fr— fr— f— f— f—

%xmxmxmxmxm

VER Verify |ssues

M
CRT
RRT

When you verify a narcotic issue, a systemerror no |onger occurs
if the issue was entered between m dni ght + 00 seconds and

m dni ght + 59 seconds. Previously, the system would not all ow
seconds to be stored in the Log In Date field and the issues
entered between the above tinmes would receive a systemerror upon
verification. Such issues will also now appear on the Narcotic

| ssue Reports. (SIR 26586)

EARCH: Conpl ete RX Transaction
EARCH Controlled Prescription Menu
EARCH Compl ete RX Transaction
EARCH Return RX Transacti on

EARCH Renobve RX Transacti on

Cbntrolled Prescription Menu
Conpl ete RX Transaction
Return RX Transacti on

REM Renpbve RX Transacti on

[ [ SEARCH. RX NUMBER CONSI STENCY
Ki...

[

RX NUMBER CONSI STENCY

Most options on the Prescription Menu (PM require that the
prescription nunber be entered with "RX" foll owed by the
prescription nunber. However, three options on the Controlled
Prescription Menu (CPM require a different format.



The options on the Controlled Prescription Menu (CPM were

nodi fied to allow the systemto accept either "RX'" followed by the
prescription nunber or the old format. The follow ng pronpts

di splay for each option:

- CRT Conplete RX Transaction

Select RX# or (A)Il to Conplete: RXA1202
- RRT Return RX Transaction

Sel ect PRESCRI PTI ON TO RETURN. RXA1196
- REM Renobve RX Transaction

Select RX# or (A)Il to Renpbve: RXA1163

Previously, you had to enter a prescription nunber as "RX-nxxx",
wi th a hyphen separating RX and the nunber.

The dinical Screening (CCS) option on the Prescriptions Menu (PM
was al so nodified to support RX nunmber consistency. (PHR 100801)

[ [ SEARCH: Formul ary | nquiry
[ K.,
OPM Qut patient Menu
DDl Drug Data Inquiry Menu
FIN Formulary Inquiry

When you enter a "?" preceding the drug nane at the Drug Nane
pronpt, the picklist now correctly lists pharmacy sites that stock
the drug. (SIR 25434) (SCC 960701227)

[ [ SEARCH. Bat ch Print Labels

[ K.,

PM Prescriptions Menu
BPL Batch Print Labels

When an RX is entered with the SIG "Tn.n" the expanded SI G now
accurately prints on the [ abel as "Take n.n" instead of remnaining
as "Tn.n." (SIR 21841)

The system now prints the maxi num quantity code (M) on the |abel
when an prescription has a quantity that exceeds the maxi num
gquantity set for the drug. Previously, the information was not
avai |l abl e to pharmacy personnel because the code printed outside
the right border of the label. (SIR 28077) (SCC 980398077)

[ [ SEARCH: New Prescription Entry
[ K.,



RX New Prescription Entry

[ [ SEARCH: ENROLLMENT BASED CAPI TATI ON

' ENROLLMENT BASED CAPI TATI ON

A. DEERS ELI G BI LITY CHECK

Previously, a pharnmacy-entered order initiated a DEERS check only
when a new prescription was requested by an outside provider.
CHCS determ ned that the requesting provider was an outside
provider if the provider's associ ated MEPRS code began with "FC. "

To support Enrol |l nent Based Capitation (EBC), CHCS now perforns
DEERS eligibility checks for all new prescriptions and
prescription refills that are entered using Pharmacy (PHR)
software, regardl ess of the requesting provider.

The systemw ||l not performthe DEERS eligibility check when
prescriptions are nodified or renewed using the PHR software, or
when prescriptions are entered using Cinical (CLN) software. (It
is assuned that a provider entering an RX is associated with the
clinic that has perfornmed the eligibility check.)

After you file the screen data, the system perforns the DEERS
eligibility check if the follow ng conditions exist:

- The DEERS Check Disable field on the Qutpatient Paraneter (SIT)
option is enabled, and

- The patient has not received a DEERS eligibility check since the
time specified in the DEERS Check-Days field on the Qutpatient
Site Paraneters screen.

NOTE: |f pharmacy personnel have entered prescription requests
for a patient and a DEERS eligibility check is needed, the
system requests the check for each prescription entered or
refilled until a DEERS check successfully conpletes and the
results are stored in the Patient file. (PHR 102350)

FI LL COST CALCULATI ON

The system cal cul ates (or recal culates) and stores a fill cost
each tinme you conplete any of the follow ng actions: create a
prescription, edit a prescription, refill a prescription, partial

a prescription, conplete a partialed prescription, and mark a
prescription nonconpliant.

This al so includes options that allow you to nodify, renew, and
forward a prescription, since a new prescription is created from



t hose acti ons.

The systemcal culates the fill cost as foll ows:

- If alocal drug cost is defined in the formulary group
associated with the dispensing site, the fill cost is calcul ated
by multiplying the local cost by the fill quantity.

NOTE: The |l ocal cost of a drug must be defined as cost per
unit. A unit can be a tablet, mlligram or tube.

- If alocal drug cost is not defined in the formulary group
associated with the dispensing site, the fill cost is calcul ated
by multiplying the fill quantity by the first | ocal cost the
system finds for the drug when sequentially searching through
the active fornulary groups.

- If alocal drug cost is not defined in any of the active
formulary groups, the fill cost is zero.

The fill quantity is determ ned according to the action taken on
the prescription, as defined bel ow

- New fills, edits, and refills: Fill quantity = quantity
or der ed.

- Partialed prescriptions: Fill quantity = partial fill quantity.
- Conpleted partials: Fill quantity = original quantity ordered.

- Inconplete partials: Fill quantity = partial fill quantity (no
change to fill quantity).

- Nonconpliant prescriptions: Fill quantity = zero. (PHR 093051)

When printing non-batched | abels, the system now correctly
popul ates the Last Fill Date field. (SIR 24889)

When you enter a prescription using fractions in the Sig code, the
system now correctly cal culates for M n/ Max dosage checki ng.
(SIR 24794)

When you edit the quantity or nunber of refills for a

prescription, the system now updates the Expiration Date field

appropriately. Previously, the Expiration Date could not be

updated if you used the down-arrow key or pressed <Return> to

pass the field, then used the up-arrow key to change the quantity
or prescription. (SIR 26037) (SCC 961100562)



When entering a provider nane via a one-line RX entry in the
Provider field, the systemno | onger accepts a Provider who is
flagged as "not a provider." (SIR 25350) (SCC 960700163)

| f you have the PSO MELMAN security key assigned and you override
a duplicate warning, the systemno |onger incorrectly pronpts you
to discontinue prescriptions that are already in a DI SCONTI NUED
status. (SIR 26425)

When a clinical screening occurs on a new order, the prescription
nunber now correctly displays in the ORDER# field instead of
"NEW" Simlarly, the order nunber now correctly displays for a
new order instead of the patient's |location and order type.

(SIR 26600)

When you enter a new RX as a clerk or technician-1evel user that
generates a warning, the system now displays the correct site in
the Activity Log. Previously, the Activity Log displayed the
first site defined in the systemfor the site. (SIR 26423)

[[ SEARCH. Refill a Prescription
[ K.,
RAP Refill a Prescription

The notification | abels no I onger print for prescription refills.
Previously, if an original prescription generated a notification

| abel , each subsequent refill printed the original notification

| abel and the refill label. (SIR 23560) (SCC 961200713)

The Activity Log now displays the full history of the RX when you
conplete an early refill or mark a controlled drug nonconpliant.
Previously, the Activity Log was overwitten during the
transaction. (SIR 25110)

When a clinically inactive prescriptionis refilled and the system
perfornms screening against nultiple prescriptions, the system no

| onger incorrectly displays "IV' in the Drug Warni ng Log.

(SIR 26251)

[ [ SEARCH: BAR CODE TECHNCOLOGY
[ : K Bar Code Technol ogy
BAR CODE TECHNOLOGY

Bar code technol ogy was designed to generate a bar code for

out patient prescription |abels and to facilitate nore efficient
docunent ati on when prescriptions were dispensed. This is an
optional functionality for sites and can be enabl ed/ di sabl ed from
the Qutpatient Site Paranmeters (SIT) option. The bar code
functionality requires scanners configured to read the bar code
and DataSouth 300 nodel printers to print |abels.



Usi ng bar code, the prescription data can be scanned rather than
typed at the initial pronpt for the following options fromthis
menu:

- Prescription Inquiry (PRI)

- Edit a Prescription (EAP)

- Renew a Prescription (RNW

- Di scontinue a Prescription (DAP)
- Label Reprint (LRP)

- Cinical Screening (CCS)

- Pati ent Educati on Monograph (PEM
- D spense a Prescription (DRX)

Bar code can also be used at the initial pronpt for all options on
the Secondary Prescriptions Menu (SPM, except the Mnual
Prescription Entry (MPE) option. (PHR 100851)

When a valid bar code is scanned, the system now consistently
reads the bar code and selects the correspondi ng prescription on
the screen. Previously, a valid bar code would be ignored by the
system when the timng of the scanned code was too slow for the
command screen processor to discern user input frombar code
input. (SIR 27764) (SCC 980297764)

[[ SEARCH. Edit a Prescription
[ K.,
EAP Edit a Prescription

[ [ SEARCH: DI SPENSI NG OPTlI ON ENHANCEMENTS
[ K.,
DI SPENSI NG OPTlI ON ENHANCEMENTS

The systemwas nodified to prevent inappropriate actions from
bei ng taken on prescriptions after they have been marked
"Dispensed.” If the fill state for the specified prescriptionis
invalid only because the prescription has been marked "D spensed, "
the system now checks the Pickup G ace Period and, if the period
has not el apsed, pronpts you to "Undi spense” the prescription

bef ore proceeding. This change al so affected the Cancel a
Prescription (CAP) and the Forward a Prescription (FWD) options.
(PHR 091101)

A problem no | onger occurs when you are editing nore than one
prescription for a patient in a session which involves changi ng

the drug nanme for the first prescription. Previously, after you
conpleted the edit to change the drug name, the system did not
kill the |ocal variable holding the new drug nane which was stil

present when the next prescription was edited. For exanple, if
t he drug nanme change was froma non-narcotic drug to a narcotic



drug, the system consi dered subsequent edits to non-narcotic drugs

to be narcotics because of the leftover variable. Consequently,

erroneous entries were nmade in the Control Audit Transaction file.
(SIR 26038)

When you file an RX renewal, the system no | onger displays an
action bar in error. (SIR 26272)

When the provider associated with a pharmacy-entered order has
been flagged "Not a Provider," the system now correctly displays
the caution nessage and pronpts you to enter a valid provider.
Previously, the systemall owed you to continue processing the
order.

This problem al so occurred with the follow ng options on the
Secondary Prescriptions Menu (SPM: Mdify a Prescription (MAP)
Cancel a Prescription (CAP), and Hol d/ Reactivate a Prescription
(HRP) . (SIR 25498)

No | onger does the problem occur that could cause an incorrect Sig
to appear on the RX | abel after editing a prescription. This
probl em occurred when you edited the Sig and the expanded Si g was
stored in the Prescription file, which remained in the
prescription entry even if you aborted fromthe option w thout
filing the screen. This left the prescription with an expanded
Sig in node 2 that did not match the Sig in node 1. Future |abels
now consistently print with the correct Sig. (SIR 25640)

A conversion routine was created to delete the stored expanded Sig
(descri bed above) fromall active prescriptions. (SIR 25674)
(SCC 960995674)

The system now correctly perfornms clinical screenings when you
edit two RXs for different patients in the sane session.
Previously, the first patient's profile was not purged when the RX
for the second patient was being edited, which caused the first
patient's profile to be checked when the second patient's RX was
bei ng evaluated for clinical screenings. This problemalso
occurred with the Modify a Prescription (MAP) option and the Renew
a Prescription (RNW option. (SIR 27344)

[ [ SEARCH: Di scontinue a Prescription

[ K.,
DAP Discontinue a Prescription

The systemno |onger allows you to enter an "" in the Comrents
field on certain options because it causes corrupted data to be
stored in the Activity Log. The Cinical Screening (CCS) option



on the Prescriptions Menu (PM was also affected and the foll ow ng
options on the Secondary Prescriptions Menu (SPM: Enter
Nonconpl i ance Data (NON), Cancel a Prescription (CAP), Forward a
Prescription (FAP), and Partial Quantity D spensed (PQD)

(SI R 25241)

[ [ SEARCH. Cl i ni cal Screening
[: K Cinical Screening
CCS dinical Screening

Wien you enter an RX, a systemerror no |onger occurs when you
enter a nunber larger than 32 characters at the Enter Nunber for
Report prompt. (SIR 24624)

If a prescription is processed at one site and another site
processed a refill on that prescription that generates a warning,
the systemnow all ows you to clear clinical screenings fromthe
site at which they were generated. (SIR 25603) (SCC 960900067)

The system now all ows you to clear exact duplicate drug warni ngs
through this option for ORE-originated RXs. Previously, you could
only discontinue ORE-originated RXs through the Discontinue a
Prescription (DAP) option. (SIR 27325)

[ [ SEARCH: Pati ent Educati on Monograph
[ K.
PEM Pati ent Educati on Monograph

When you print a Patient Educati on Monograph of certain drugs,
references to private corporations not sanctioned by the
Department of Defense (DOD) will no |onger display/print.
(SIR 26148)

[[SEARCH Di spense a Prescription
[:

DRX Di spense a Prescription

The system now displays "RA" instead of "0" on the screen next to
the RX status for an RX that was reactivated. This error
occurredwhen an RX was entered through the Cinical (CLN)
software, the |abel printed in pharmacy, then the RX was put on
hold and | ater reactivated. (SIR 25501)

[ [ SEARCH. Modi fy a Prescription
[ K ..
SPM Secondary Prescription Menu
MAP Modify a Prescription

After you file an RX nodification, the systemno |onger displays
an action bar in error. (SIR 26187)



[

[

[ [ SEARCH. Renove a Refill Error
KoL

RRE Renove a Refill Error

The systemwas nodified to prevent you fromrenoving a refil

error on an RX wwth an existing allergy warning. You nust use the
Clinical Screening (CCS) option to clear the warning on the refill
prior to using this option to renove the refill error.

Previously, the systemallowed the refill to be renoved even

t hough a warning was generated, and the prescription in the
Prescription Inquiry (PRI) option displayed an ACTI VE st atus
instead of a WARNI NG status. (SIR 24576)

The system now all ows you to correctly renove a refill w thout
receiving a nessage stating that the prescriptionis in a FILL
status. This problemoccurred after a V4.52 upgrade when you
attenpted to renove a refill for a prescription processed when the
site was at Vv4.41 MJL. (SIR 26987)

[ [ SEARCH. Cancel a Prescription
KoL

CAP Cancel a Prescription

The systemonly allows you to cancel a prescription using the
Cancel a Prescription (CAP) option if canceling fromthe
originating site. This option is now consistent with the
functionality for other Qutpatient Pharmacy Menu (OPM options.
(SIR 25998)

| f you enter an authorizing provider, the systemno | onger
overrides the original prescribing provider in the Prescription
field. The system now stores and di splays the authorizing
provider in the Remarks field of the Activity Log and in the
Cancel ed Prescription profile of the Medication Profile Inquiry
(MPR) option. The Hold/ Reactivate a Prescription (HRP) option was
al so affected. (SIR 25774)

[ [ SEARCH: Partial Quantity D spensed
[ K.,

[

PDQ Partial Quantity Di spensed

The system now di splays the correct quantity instead of the ful
guantity when a partial RX is dispensed. (SIR 22582)
(SCC 950200361)

[ [ SEARCH: Qui ck Di spense
K ..

' QRX Qui ck Dispense



The Quick Dispense (QRX) option was added to the Secondary
Prescription Menu (SPM to allow you to quickly scan the bar code
on the prescription | abel and mark prescriptions dispensed. Wen
you access this option, the action bar displays only two actions:
di spense and exit. (PHR 100853)

UDM Unit Dose Menu
| CE Inpatient Order Entry Menu
EM Enter/Maintain Inpatient Orders

When you enter an allergy for a patient with a nmedication that has
a generic nane in parenthesis, the entire name now di spl ays
instead of truncating. (SIR 24804)

[ [ SEARCH:. Adj ust Cart Units Di spensed
[ K.,
DM Di spensing Menu

ACU Adjust Cart Units D spensed

The Di spensing Menu (DIM options were nodified to allow you to
print cart lists and work lists for anbul atory procedure units
(APUs). To print cart lists and work lists, the type of ward
group associated with each APU nust be defined as "ward" through
the Ward Groups (WAG option. |If defined as any other type (e.qg.,
Emergency Room dinic, or APU) cart lists and work lists will not
print. (PHR 092414)

[[ SEARCH. Print Cart List
[ K.,
CAR Print Cart List

When you print the cart list and it includes a patient who is |ess
than a year old, instead of a blank field, the system now displ ays
the patient age (e.g., 7 days old = 7d). (SIR 24438)

When the roonf bed data is mssing for an inpatient, the patient's
ward now correctly prints on the ATC | abel and the cart I|ist.
Previ ously, CHCS sent "unk" for the ward instead of the rooni bed
data. The Update Cart List (UPL) option was al so affected.

(SIR 26772)

[ [ SEARCH: Unit Dose Medication Profile

[ K.,

UDP Unit Dose Medication Profile
When you spool a prescription to print, the systemrecogni zes the
correct file nanme entry and prints on the appropriate device.
(SI R 24940)

[ [ SEARCH. Pendi ng MED Orders Li st



[ K.,
PPM Pending MED Orders List

AMBULATORY PROCEDURE VI SIT (APV)

To accommodat e APV orders, the systemwas nodified to allow you to
print future MED order lists for a requesting |ocation of an

Anmbul atory Procedure Unit (APU), based on the SCHEDULED date of
the Anbul atory Procedure Request (APR) order. (PHR 092414)

[ [ SEARCH: Print Future MED Label s
[ K. ..
PFM Print Future MED Label s

AMBULATORY PROCEDURE VI SIT (APV)

To accommodat e APV orders, the systemwas nodified to allow you to
print future MED | abels for a requesting |ocation of an Anbul atory
Procedure Unit (APU), based on the SCHEDULED date of the
Ambul at ory Procedure Request (APR) order. (PHR 092414)

[ [ SEARCH: Ent er Stock |ssue
[ K. ..
PSM Phar macy Support Menu
BIM Bulk/dinic |Issue Menu
ESI Enter Stock Issue

[ [ SEARCH: BULK CLI NI C ON ENTER STOCK | SSUE (ESI) OPTI ON
[:KBulk Cinic on Enter Stock Issue (ESI) Option
BULK CLI NI C ON ENTER STOCK | SSUE (ESI) OPTI ON

The Enter Stock Issue (ESI) option allows you to enter an issue
for a particular ward/clinic |ocation. This option displays a |ist
of the itens stocked for issue by a location. You can then enter
the quantity.

Previously in the Enter Stock Issue (ESI) option, the Bulk/Cinic
| ssue field allowed an itemto be defined either as a bulk or
clinic issue item depending on its use at the hospital |ocation.
Bul k and clinic issues are tracked separately for MEPRS counts
and workload credits. Now, bulk and clinic issues display as
defined in the Stock ItemDefinition (SID) option. You are no
| onger able to change the Bulk/Cinic Issue field in the Enter
Stock Issue (ESI) option.

The stock issue text appears dimed on the screen and cannot be
selected if the bulk or clinic is not defined. A nessage
"Bul k/ dinic Not Defined" displays in the inventory quantities
col ums.



NOTE: Non-pharmacy users are no |onger able to add stock issue
itens that do not appear on the Issue List. Authorized pharnmacy
users wll continue to be able to add a stock issue if it is

defined in the Location Stock file. Pharmacy users wll be
required to define bulk or clinic for the issue prior to filing.
(SCR 96-3980)

When a bulk/clinic or narcotic issue is created, the system now
di spl ays the Cost Pool Code as the default if one exists in the
Hospital Location file. |If one does not exist, the system
defaults to the MEPRS Code. The New |Issue Entry (NEW option on
the Issue Menu (I1SM was al so affected by this change. (SIR

18957)
[ [ SEARCH: St ock | ssue I nquiry
[ K.,
Sl Stock Issue Inquiry

Previously, the systemdisplayed bulk clinic orders in date order,
fromthe earliest date to the |latest date. The system now sorts
orders in reverse date order, reducing the nunber of orders you
must scroll through when searching for orders recently entered by
a ward or clinic. (SCR 96-3973; SIR 13660)

[ [ SEARCH. | V DUR Report
[ K.,
PRM Pharmacy Reports Menu
DUR Drug Utilization Review Menu
IDU |V DUR Report

When you attenpt to generate an IV DUR Report, a systemerror no
| onger occurs if the drug type is not defined for the drug in the
Formul ary Mai ntenance (FRM option. (SIR 23313)

( SCC 950900067)

[[SEARCH CQut pati ent DUR Report
[:
[[SEARCH PRI NT UNEXPANDED PRESCRI PTI ON SI G I N QUTPATI ENT DUR REPORTS
[ K.
ODU Qut pati ent DUR Report

PRI NT UNEXPANDED PRESCRI PTI ON SI G | N OQUTPATI ENT DUR REPORTS

The existing Qutpatient DUR Report contains various data el ements
fromthe Prescription file: patient nane, prescription nunber,
drug nane, provider nane, and quantity dispensed.

The unexpanded prescription Sig was added to this report to enable
t he pharmacists to conveniently review a nedi cation dose or a
dosi ng frequency while using the Qutpatient DUR Report for the



out pati ent popul ati on.

After selecting the Qutpatient DUR Report (ODU) option, a screen
di splays with the follow ng sort options:

1) PATI ENT, DRUG AND PHYSI Cl AN

2) DRUG, PATI ENT AND PHYSI Cl AN

3) PHYSI Cl AN, DRUG AND PATI ENT

4) AHFS CLASSI FI CATI ON, PHYSI Cl AN AND PATI ENT
5) MEPRS CODE, DRUG AND PATI ENT

6) OTHER

| f you choose to sort by Options 1-5, in conbination with Report
Option Conmbi nation #1 [Detailed Data Report (No Totals)], the
unexpanded prescription Sig now displays on the Qutpatient DUR
Reports. (PHR 024110)

[ [ SEARCH: Unit Dose DUR Report
[ K.,
UDU Unit Dose DUR Report

The Unit Dose DUR Report (UDU) option allows you to generate
custom zed reports containing utilization data of unit dose
medi cations, by selecting sort criteria froma list of options.

After selecting the Unit Dose DUR Report (UDU) option, a screen
di splays with the follow ng sort options:

1) DRUG PATIENT AND PHYSI Cl AN

2) AHFS CLASSI FI CATI ON AND WARD LOCATI ON

3) AHFS CLASSI FI CATI ON AND PHYSI Cl AN

4) AHFS CLASSI FI CATI ON AND PROVI DER SPECI ALTY
5) OTHER

| f you choose to sort by Option 4, the system now i ncl udes the
nanmes of providers who do not have a specialty entered, and

di spl ays "Specialty Unknown." Previously, providers that did not
have a specialty entered would not display on the report. This
probl em al so occurred in the IV DUR Report (1DU) option.

(SIR 21424)

[ [ SEARCH. MEPRS G oup Report

[ K.,

CER General Pharmacy Reports
VMEP Medi cal Expense and Perfornmance Report
MGR MEPRS G oup Report

The systemwas nodified to correct an error in Chanpus Beneficiary
Support (FCC) workl oad reporting and to incorporate changes to a



busi ness rule for Support to Gher Mlitary Activities (FCD)
wor kl oad reporting. These changes are:

- FCC workload: |[If a request for an RXis received from an
Qutside Provider with a MEPRS Code of FCC, then this workload
will be reported as FCC workl oad irrespective of the Perform ng
or Requesting Divisions Goup ID. The workload total appears
under FCC and not under the FCD breakout.

- FCD workload: If the Goup DMS ID assigned to the division of
the Requesting Location is not the sane as the Goup ID
associated wth the division of the Perform ng Location,
wor kl oad will be reported under the grouping of FCD, except if
wor kl oad qualifies for FCC reporting (MEPRS Code of the
requesting location). (SIR 25642)

[ [ SEARCH: St ock | ssue Movenent Report
[ K.,
SIM Stock |ssue Mvenent Report

A systemerror no |onger occurs when you enter """ at the Sel ect
Ward/ Cinic Location or All: pronpt, while making selections to
print the Narcotic Myvenent Report. The systemcorrectly responds
to the entry of the "A" and does not allow you to proceed to the
next pronpt. (SIR 26378)

[ [ SEARCH: Nar coti ¢ Movenent Report

[ K.,

NRR Narcotic System Reports Menu
NVR Narcotic Movenent Report

When an HCP cancels a narcotic RX order which has not been

conpl eted, the transaction that is generated now contains a
narcoti c sequence nunber. Previously, the unsequenced transaction
did not appear in the Narcotic Muwvenent Report; it appeared as an
exception. However, the report totals were not affected.

(SI R 24458)

[ [ SEARCH: DEA Report
[ K.,
OPR CQutpatient Pharmacy Reports
DEA DEA Report

When a narcotic prescription is marked non-conpliant and then
refilled again, the systemnow reflects the correct nunber of
refills on the DEA Report. (SIR 27295)

[ [ SEARCH:. Hour |y Vol unme Report
[ K.,
HVR Hourly Vol ume Report



The Hourly Vol une Report now correctly totals the nunber of
prescriptions processed between mdnight and 1 a.m Previously,
the report always listed "1" as the total regardl ess of the nunber
of prescriptions processed. (SIR 25440) (SCC 960600526)

[[SEARCH Qut pati ent Sunmary Report

[:
CBU Qut pati ent Summary Report

When you run an Qutpatient Summary Report sorted for Totals Only
for a Division with a nane that starts with a nunber (e.g., 300 A
Division), it now prints with accurate totals. Previously, the
di vi si on nunber was added into the division total for new RXs

whi ch al so increased the total by the same anmount. (SIR 21827)

[ [ SEARCH: Vol une Summary Report
[ K.
VSR Vol ume Summary Report

Wen there are two outpatient sites wwth the sane name (in

di fferent divisions) the systemnow correctly captures
prescription information for both sites on the Vol une Summary
Report. (SIR 24344)

[ [ SEARCH: Add New Drug To Formul ary
[ K.,
SFM Supervi sory Functions Menu
FOM Formul ary Menu
ADN Add New Drug To Fornul ary

[ [ SEARCH: FI RST DATA BANK
[ K. ..
FI RST DATA BANK

When drugs are added or edited in the Drug file, a conpounded drug
entry can now contain up to eight National Drug Code (NDC)
nunbers. Cinical screenings occur when you order a conpounded
drug for a patient. A Patient Education Mnograph i s not

avai |l abl e for a conpounded drug. (PHR 100651)

[ [ SEARCH: Test the Baker Cell Interface
[ K.
C]VIVI QJt pati ent Mai ntenance Menu
BCM Baker Cell Menu
TBC Test the Baker Cell Interface

A systemerror no |onger occurs when you sel ect the Test Baker



Cell option and the system cannot open the Baker device.
(SI R 25734)

[[SEARCH Qutpatient Site Paraneters

[:
SIT Qutpatient Site Paraneters

[ [ SEARCH: CHANGE REFI LL GRACE PERI OD FORNAT
[ K Change Refill Grace Period Format
CHANCGE REFI LL GRACE PERI OD FORNVAT

Currently, sites can specify the nunber of days that a patient may
cone early to pick up a prescription refill through the Qutpatient
Site Paraneters screen. The fields that store these entries are
Refill Grace Period and Schedul ed Refill Grace Period. 1In
accordance wth Departnent of Defense (DOD) policy, refills for

mai nt enance nedi cations can be requested when 75% or nore of a
prior prescription has been used.

The format for these two fields has changed to reflect a
percent age of days supply for a prescription instead of the nunber
of days. The field names in the Qutpatient Site Paranmeters have
changed to:

Percent of Days Supply
- Refill Grace Period: 75
- Schedul ed Refill Grace Period: 75

Wil e seventy-five (75) percent is the default, site personnel can
edit these values to neet their needs. (SCR 95-3741)

The system no | onger allows you to enter an outpatient pharmacy
site without a fornmulary group defined since it is a required
field. (SIR 26171)

[[ SEARCH. Edit Fill Costs
[ K.
EFC Edit Fill Costs

[[SEARCH PRESCRI PTI ON FI LL COST

[:
PRESCRIPTICN FILL COST

The new Edit Fill Costs (EFC) option allows you to edit a fill
cost associated with any fill of a prescription. You can add a
new fill cost or edit an existing fill cost for prescription
fills, including fills processed at other sites or divisions.

The fill cost is calculated (or recal culated) and stored each tine



a new prescription is created, refilled, edited, marked
nonconpliant, partialed or whenever a partialed prescription is
conpl et ed.

CHCS includes drug costs in HL7 nessages sent to external

systen(s) (e.g., MHCM S Interface) to inprove the accuracy of
third-party collections (TPC) reports. The initial HL7 nessage is
sent when the |abel is printed. If you edit an existing fill cost
through this option, the system generates another HL7 nessage to
update the external systen(s).

This option can al so be assigned to your Secondary Menu as
specified by your site. (PHR 093051)

After the Edit Fill Cost screen displays, the system now positions
the cursor on the top line and wll not allow you to enter a new
fill multiple. Previously, the cursor appeared on the |ine bel ow
the fill entries and would allow you to enter "N' (for NON or a
date in the "T@nnn" format to create a new fill multiple for a
prescription.

The associ ated systemerror fromattenpting to enter a fill cost
for such a new fill nmultiple no | onger occurs. (SIR 27918)

( SCC 980200385)

[ [ SEARCH. Heal th Care Provi der Mai ntenance
[ K.,
HCM Health Care Provi der M ntenance

"E"-LEVEL MEPRS

The systemwas nodified to prevent you fromentering an

I nappropriate requesting location in the Provider Location field
as the provider's default location. An inappropriate requesting

| ocation is a hospital location that has a File Area Location Type
and an associ ated "E"-Level MEPRS code.

The Enter/Maintain Inpatient Orders (EM) options were al so
af fected by this change. (CLN 090984)

The provider's hone address now di splays on the existing Provider
Mai nt enance screen instead of the provider's work address.
(SIR 22079)

[ [ SEARCH: Medi cati on Rout es

[ K.,

UDF Unit Dose File Miintenance Menu
ROU Medi cati on Routes

When you are in the nedication route screen and press <F10>, the



system now di spl ays the action bar containing File/exit, Abort,
and Edit actions. Previously, the action bar did not display and
the systemautomatically exited the screen and filed the entry.
(SIR 24926)

[ [ SEARCH. War d Gr oups
[ K. ..
WAG Ward G oups

AMBULATORY PROCEDURE VI SIT (APV)

The systemwas nodified to allow you to establish ward groups that
contain Anbul atory Procedure Units (APUs). Thi s enhancenent
allows you to suppress the cart lists fromprinting. To print cart
lists and work lists, the ward group associated with each APU nust
be defined as a "ward" through this option. |If defined as any

ot her type (e.g., Enmergency Room Cdinic, or APU) cart lists and
work lists will not print. (PHR 092414)

[ [ SEARCH:. M scel | aneous
[ K.
M scel | aneous

A systemerror no longer occurs in the nightly run, OR-DC TSK,
when it encounters a prescription order w thout a dispensing
pharmacy in the Order file. (SIR 21728)

In the Pharmacy file of the Data Dictionary, the word "Prefix" in
the Prescription Nunber Prefix field is now correctly spelled.
Previously, the "x" was m ssing, which affected the data base
integrity because the cross-reference was not supported by a
field. (SIR 23863)

The Control Audit Transaction file of the Data Dictionary now
reflects the appropriate Read/ Wite access for the FileMan user.
You can now view the file or generate an ad hoc report, but you
are no longer allowed to enter/edit the file. (SIR 23938)

A conversion was run to rebuild a m ssing order nunber and its
associated Internal Entry Nunber (IEN) in the Prescription file.
(SIR 25283) (SCC 960200059)

The systemwas nodified to correct an error in Chanpus Beneficiary
Support (FCC) workl oad reporting for the WAM Ancillary Report and
to incorporate changes to a business rule for Support to O her
Mlitary Activities (FCD) workload reporting for Pharnmacy WAM
reports. These changes are:

- FCC workload: |[If a request for an RXis received from an
Qutside Provider with a MEPRS Code of FCC, then this workload



will be reported as FCC workl oad irrespective of the Perform ng
or Requesting Divisions Goup ID. This total appears under FCC
and not under the FCD breakout.

- FCD workload: |If the Goup DMS ID assigned to the division of
the Requesting Location is not the sanme as the Goup ID
associated wth the division of the Perform ng Location,
wor kl oad will be reported under the grouping of FCD, except if
wor kl oad qualifies for FCC reporting (MEPRS Code of the
requesting location). (SIR 25643)

The system no | onger creates an "infinite | oop" when a drug is
ordered by a synonymin |lower case for a drug that is defined in
all caps. (SIR 25597) (SCC 960401241)

3. SUBSYSTEMS AFFECTED BY THI S RELEASE

The follow ng rel ease notes are being distributed for this software
rel ease:

CLN, DBA, DTS, FQA, LAB, MCP, MSA/ TPC, PAD (I NCLUDI NG MASCAL), PAS, PHR
RAD, R/IT, TOL, and WAM
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